Tén bénh nhan: Ngay sinh:___/___/
(thang) (ngay) (n&m)

Ban Hoi Bap
dé Phan Loai Ching
Ngtia cho Ngudi Lén

Danh cho bénh nhan: Nhiing cau hdi sau sé gilp ching toi quyét dinh c6 thé cho quy vi ding nhiing
loai thudc chiing nao hom nay. N&u quy vi tra Idi “c6” cho bét ci cau hdi ndo, diéu d6 khong nhat thiét
c6 nghfa Ia quy vi khdng nén chich ngifa, ma chi cé nghia la can phéi hdi thém mot s6 cau héi. Néu cé
cau héi nao khong rd rang, xin nhd chuyén vién cham sdc stic khoe giai thich cho quy vi. Khéng
C6 Khéng Biét

1. HOm nay quy vi c6 bénh khéng? O 1 O

2. Quy vi cé bj di ting v&i thuéc men, thuc phdm, hodc bat cu O O O
thudc ching nao khong?

3. Quy vi ¢6 khi nao ting bi phan (ing nghiém trong sau khi chiing ngra khéng? [

4. Quy vi cé van dé stc khde kinh nién vé bénh tim, bénh phdi, suyén, bénh than, [
bénh chuyén héa (nhu tiéu dudng), thi€u mau, hodc bénh khac vé mau khéng?

5. Quy vi c6 bi ung thu, bé&nh bach cau, AIDS, ho#c bat cu chiing bénh mién O O O
nhiém nao khéc khéng?

6. Quy vi c6 dang dung cortisone, prednisone, céc loai steroids khac, hay thuée [ | O
chéng ung thu, hodc quy vi tiing dudc tri liéu bang phéng xa khong?

7. Quy vi ¢6 bao gid tling cé van dé vé giat kinh, nao, hay than kinh khéng? O

8. Trong nidm viia qua, quy vi c6 dudc truyén mau hay nhan cac san phdm mau
khéng, ho4c dudc cho dung mét loai thudc goi 1a immune (gamma) globulin hay
thudc chéng virut khéng?

9. Danh cho phu nii: Quy vi dang mang thai ho#c quy vi cé thé tinh cd thy thai O O Cl
trong thang t6i khéng?

10. Quy vi ¢6 dung bét cu loai thudc ching nao trong vong 4 tuan qua khong? Ol O d
Ngudi dién mau: Ngay:
Ngudi duyét mau: Ngay:
Quy vi c6 mang theo thé hé so chliing ngiia khéng? c6 0 khéng [l

Diéu quan trong 1a quy vi nén c6 mét hé so ghi nhiing 1an chiing nglia ctia minh. Néu quy vi
khong c6 hé so ca nhan, hdy yéu cdu chuyén vién chdm sd6c stc khée 1ap hé sd cho quy vi. Gid
hd sd nay & noi an toan va mang theo hd so méi Ian quy vi nhan cham séc y khoa. Nhé nhéc
chuyén vién chadm soc stic khde ghi vao hé sg tat ca nhiing lan chiing nglta clia quy vi.
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Information for Health Professionals about the Screening Questionnaire for Adults

Are you interested in knowing why we included a certain question on the Screening Questionnaire?
If so, read the information below. If you want to find out even more, consult the references listed

at the bottom of this page.

I. Are you sick today?

There is no evidence that acute illness reduces vaccine efficacy or increases
vaccine adverse events (1). However, as a precaution with moderate or
severe acute illness, all vaccines should be delayed until the illness has im-
proved. Mild illnesses (such as upper respiratory infections or diarrhea) are
NOT contraindications to vaccination. Do not withhold vaccination if a person is
taking antibiotics.

2. Do you have allergies to medications, food, or any vaccine?
History of anaphylactic reaction such as hives (urticaria), wheezing or diffi-
culty breathing, or circulatory collapse or shock (not fainting) from a previ-
ous dose of vaccine or vaccine component is a contraindication for further
doses. For example, if a person experiences anaphylaxis after eating eggs,
do not administer influenza vaccine, or if a person has anaphylaxis after eat-
ing gelatin, do not administer MMR or varicella vaccine. Local reactions
(e.g., ared eye following instillation of ophthalmic solution) are not contra-
indications. For an extensive list of vaccine components, see reference 2.

3. Have you ever had a serious reaction after receiving a
vaccination?

History of anaphylactic reaction (see question 2) to a previous dose of vac-
cine or vaccine component is a contraindication for subsequent doses (1).
Under normal circumstances, vaccines are deferred when a precaution is
present. However, situations may arise when the benefit outweighs the risk
(e.g., during a community measles outbreak).

4. Do you have a long-term health problem with heart disease,
lung disease, asthma, kidney disease, metabolic disease (e.g., dia-
betes), anemia, or other blood disorder?

Persons with any of these health conditions should not be given the intra-
nasal live attenuated influenza vaccine (LAIV). Instead, they should be
vaccinated with the injectable influenza vaccine.

5. Do you have cancer, leukemia, AIDS, or any other immune
system problem?

Live virus vaccines (e.g., MMR, varicella, zoster [shingles], and LAIV) are
usually contraindicated in immunocompromised people. However, there
are exceptions. For example, MMR vaccine is recommended and varicella
vaccine should be considered for adults with CD4+ T-lymphocyte counts
of greater than or equal to 200 cells/uL. Immunosuppressed persons should not
receive LAIV. For details, consult the ACIP recommendations (3, 4, 5).

6. Do you take cortisone, prednisone, other steroids, or
anticancer drugs, or have you had radiation treatments?

Live virus vaccines (e.g., MMR, varicella, zoster, LAIV) should be postponed
until after chemotherapy or long-term high-dose steroid therapy has
ended. For details and length of time to postpone, consult the ACIP state-
ment (I, 5). To find specific vaccination schedules for stem cell transplant
(bone marrow transplant) patients, see reference 6. LAIV can be given only
to healthy non-pregnant persons younger than age 50 years.

7. Do you have a seizure, brain, or other nervous system problem?
Tdap is contraindicated in persons who have a history of encephalopathy
within 7 days following DTP/DTaP given before age 7 years. An unstable
progressive neurologic problem is a precaution to the use of Tdap. For
persons with stable neurologic disorders (including seizures) unrelated to

vaccination, or for persons with a family history of seizure, vaccinate as
usual. A history of Guillain-Barré syndrome (GBS) is a consideration with
the following: 1) Td/Tdap: if GBS has occurred within 6 weeks of a tetanus-
containing vaccine and decision is made to continue vaccination, give Tdap
instead of Td if no history of prior Tdap; 2) Influenza vaccine (TIV/LAIV): if
GBS has occurred within 6 weeks of a prior influenza vaccine, vaccinate
with TIV if at high risk for severe influenza complications; 3) MCV4: avoid
vaccinating persons unless in recommended risk groups.

8. During the past year, have you received a transfusion of blood
or blood products, or been given immune (gamma) globulin or an
antiviral drug?

Certain live virus vaccines (e.g., LAIV, MMR, varicella) may need to be de-

ferred, depending on several variables. Consult the most current ACIP rec-
ommendations for current information on intervals between antiviral drugs,
immune globulin or blood product administration and live virus vaccines. (1)

9. For women: Are you pregnant or is there a chance you could
become pregnant during the next month?

Live virus vaccines (e.g., MMR, varicella, zoster, LAIV) are contraindicated one
month before and during pregnancy because of the theoretical risk of virus
transmission to the fetus. Sexually active women in their childbearing years
who receive live virus vaccines should be instructed to practice care-

ful contraception for one month following receipt of the vaccine. On theor-
etical grounds, inactivated poliovirus vaccine should not be given during
pregnancy; however, it may be given if risk of disease is imminent and im-
mediate protection is needed (e.g., travel to endemic areas). Use of Td or
Tdap is not contraindicated in pregnancy. At the provider’s discretion, ei-
ther vaccine may be administered during the 2nd or 3rd trimester. (I, 3, 4,
5,7,8)

10. Have you received any vaccinations in the past 4 weeks?

If the person to be vaccinated was given either LAV or an injectable live
virus vaccine (e.g., MMR, varicella, zoster, yellow fever) in the past 4
weeks, they should wait 28 days before receiving another vaccination of
this type. Inactivated vaccines may be given at any spacing interval if they are
not administered simultaneously.
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